
Summer OHV Education Course Registration 
Make checks payable to: Utah State Parks OHV Education, 

1594 West North Temple, Suite 116, 
PO Box 146001, Salt Lake City, Utah 84114-6001 

1-800- OHV-RIDE  or  Fax to: 1-801-538-4802 
Please list the names of all children in the same household who need training. Training is required for young operators 8 years old or older who do not have a 
valid drivers license. Each student will have up to one year, from the date their registration is received, to complete the course. 
 

Last Name:                                                                           (Please indicate if any students have a different last name) 
 

First Name 
 

Age 
 

Birth Date 
 

Sex 
 

Eye Color 
 

Hair Color 
 
 (check types wanted) 
□ ATV 
□ Off-highway 
       motorcycle 
□ Type II ATV 
 

 
First Name 

 
Age 

 
Birth Date 

 
Sex 

 
Eye Color 

 
Hair Color 

 
 (check types wanted) 
□ ATV 
□ Off-highway 
       motorcycle 
□ Type II ATV 
 

 
First Name 

 
Age 

 
Birth Date 

 
Sex 

 
Eye Color 

 
Hair Color 

 
 (check types wanted) 
□ ATV 
□ Off-highway 
       motorcycle 
□ Type II ATV 
 

 
First Name 

 
Age 

 
Birth Date 

 
Sex 

 
Eye Color 

 
Hair Color 

 
 (check types wanted) 
□ ATV 
□ Off-highway 
       motorcycle 
□ Type II ATV 
 

 
Mailing Address:  
 
 
Street or PO Box                                                                 City                                       State                       Zip 

 
Day Phone:  
 
Business Phone: 

 
County in which you live: 
 

Parent or Guardian Name: 

 
COST PER PARTICIPANT:  $10.00 per student for the first skills module including the written test.  Additional skill 
modules are $5.00 each. * Refunds will only be given within 6 months.  $5.00 is non-refundable 
 
$________________________    Total Amount Enclosed 
 
________ Cash (DO NOT send Cash through the mail!) ______ Check   ______ Visa   ________ MasterCard 
 
For Visa or MasterCard:   Name on card :_______________________________________________________ 
 
Account Number:_____________________________________________ Expiration Date:_________________  

Card Holders Signature: 
 

 
If possible, we would like to 
participate in a class on or before: 
 
Desired Date:____________ 
 
In Which County: 
 
 (1rst Choice):______________ 
 
OR: 

(2ndChoice):_______________ 
 
 

*There are two different skills modules (ATV and off-highway motorcycle) offered.  A student is only required to take the 
 written test once; however, if a student operates more than one type of OHV, they are required to be certified on each 
 type of machine operated. Type II ATV riders only need to take the written test. (a Type II ATV is a dune buggy, sand 
 rail, odyssey, or similar vehicle). 
 
Please indicate if any of the above students have special needs (hearing impairment, etc) which would require 
accommodation:____________________________________________________________ 
 
I certify that the above named are at least 8 years old, and request enrollment of the above                                   students 
in the Utah OHV Education Program.  
 
___________________________________________     _______________________                                
              Parent or Guardian’s Signature                                Date                                                      
           

FOR OFFICE USE ONLY: 

Received:____________________

Money Receipted: _____________

Home Study Course Sent:             

____________________________

Post Card Sent:________________


